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COVER LETTER
TO: Registration Section
Bivision of Corporations

Apen Aviation, L1L.C
SUBFECT:

Nume of Limgied Liabiluy Campany

The enclosed Articles of Amendment and tee(s) are submitted lor filing.

Please return ali correspondence concerning this matter to the following:

Luisa Mania Barton

Name ol Person

Apex Avianon, LLC

Firm Cenipany

R283 Bavmeadows R E Apr 2407

Adddress

Tacksonvitle, FL 322356

City State and Zip Code
luisabartondgivaheo.com

E-mail address: (to ke used tor Riture anaual report notitication)

For further information corcerning this matter, please call:

L.uisa Barton

740 525-9300
at 3
Name ot Person

Aren Code

Linclosed s u check tor the following umount:
m $235.00 Filing Fee 1 $30.00 Fiking Fee &

CJ $55.00 Filing Vee &
Certdicate of Status

Davtime Telephans Number

g Wy 8103001

0%

b
oF e

[J $60.00 Filing Fee,
Centificate uf Stnus &
Certified Copy
tadditional copy 1s enclused)

Certified Cupy

fwdditsonal cops i< enclasedl

Mailing Address:

Street Address:
Regisuration Section Registration Section
Division of Corparations Division of Corporations
P.(). Box 6327 The Cenire of Tallahassee
Tallzhassce. F1. 32514

2413 N. Monroc Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Apes Aviation, LLC
M3 ume of the Limited Liabilipy Compaay s it now appears an our records,}
(A Flonda Toted Trability Company)

Fn2z :
H and assigned

The Articles of Organization fur this Limited Liability Company were liled on

v 13 1119
Florida document number 122006003749

This amendment is submitied w amend the following:

A. If amending name, enter the new name of the limited {iability company here:

The new name must be distinguishable and contin the words “Limited Linbility Company,” the designation “L1LCT or the abbreviation "1L1.C.7

823 Bavmeadows Rd E Apt 2407

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) — Jacksonville. FL 32256

8283 Bavmeadows Rd E Apt 2407

Enter new mailing address. if applicable:

(Muaifing addvess MAY BE A POST QFFICE BOX)

Jacksonville, FLL 322356

B. If amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
agent and/oer the new registered ofice address here: (o
i 2
RES ()
. —7 o ¥
Name of New Registered Agent: l.uiza M Harton e g 2
Too. .
- o 8283 Bavmeadows Rd 1 Apt 2307 Tt & ar
New Regstered Otfice Address: oo P : il - o .
Fater Floritla st et adedris (_"; s 73
fw x0T
oy T . bl 4 ™
J‘ll\.\ﬂmﬂlg Florida 32256 hepy i Z:j
Cin Z‘E‘_;_il- :
— P =
™ o

New Registered Agents Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree o aet in this capacine. 1 fiurther agree o comply with the
provisions of all staiwees velative to the proper and complete performance of my duiies, and T am fumiliar with and
aceept the ubligations of my position as registered agent as provided for in Chapeer 803, .5, Or. if thiy document is
heing filed 10 merely reflect a change in the registered office adidress, hereby confirm that the limied labifiny

J/;, Z,z‘::

/‘__,_L;—_/——‘; -
7 =TI Chavnging Repistered Agent, Signature of New Registered Agent

’

compuny ftas heen notified in writing of this change.




If amending Authorized Person{s) authorized to muanage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Membuer

Title Name Address Fvpe of Action

AMER Nathan € Redding TOSO MIRABELLE DR JACKSONVILLE, FLL 32207
LJAdd

= Remove

CIChange

iAdd

C Remove

CiChange

JAdd

CRemove

IChange
<N
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CAdd
[CiRermove
TIChange
Cadd
CRemove

TIChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, 1f necessury.)

02

2
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¥y 813

E. Effective date, if other than the date of filing: (optional) ;f,.)‘ 3
;50} (3)6b

It an effective dite is Hsied. the dale 1must be specitic and cannot be pricn to dale of tiding or more than 90 days slter filing) l‘unum B(-ﬂ‘

Note: If the date inserted in this block does net meet the applicable statutory fimg requirements, this date will :u;l. list& R the
document's effective date on the Department of State’s records, _I;{ =
- m O

I the record specines @ delaved effectve date, but not an effective time, at 12:05 a.m. on the carlier of: (b)y  The 90th day atter the

recard i« filed.
12/14 2023

4%

ek tT 2 member or authorized representauve ol & member

[Xated

Lutsa M Banon

Typed or printed name ot signee

Filing Fee: $25.00
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